Community Empowerment in the Madura Tribe with Exclusive Breastfeeding in the Working Area of Community Health Center Sreseh Sampang Madura by Esti, Yunitasari et al.
Community Empowerment in the Madura Tribe with 
Exclusive Breastfeeding in the Working Area of Community 
Health Center Sreseh Sampang Madura
Esti Yunitasari1, Arsyita Hanifa Umayro1, Ika Nur Pratiwi1
1Faculty of Nursing, Universitas Airlangga, Surabaya, Indonesia
ABSTRACT
The Madurese are a group of people who live on the island of Madura located in the province of East 
Java,	 Indonesia.	 They	 have	 a	 very	 strong	 culture,	 including	 when	 it	 comes	 to	 exclusive	 breastfeeding	
for newborns. The coverage of exclusive breastfeeding in this area is 40%. The aim of this study was to 
determine the relationship of community empowerment in the Madura tribe with exclusive breastfeeding 
using	a	cross-sectional	design.	The	population	consisted	of	mothers	who	had	infants	aged	6	-	8	months	old.	
The	samples	totaled	132	respondents	taken	based	on	the	inclusion	criteria.	The	independent	variable	was	
community empowerment. The dependent variable was exclusive breastfeeding. The data was collected 
using	 a	 questionnaire	 and	 analyzed	 using	 the	Spearman	 rank	 correlation	with	 a	 level	 of	 significance	 of	
0.05.	The	results	were	p	=	0.000	(p	=	<0.05),	which	means	that	there	is	a	relationship	between	community	
empowerment	and	exclusive	breastfeeding,	r	=	0.994,	which	means	that	the	relationship	between	community	
empowerment and exclusive breastfeeding is strong. The conclusion of this study is that the role of community 
empowerment,	especially	the	involvement	of	religious	figures	and	community	leaders,	is	needed	in	an	effort	
to improve the exclusive breastfeeding in the Madura tribe.
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Introduction
Exclusive breastfeeding is a feeding practice in 
infants	during	the	first	six	months	(0	-	6	months)	which	
can improve the immune system of babies. The impact 
of infants who are not given exclusive breastfeeding is 
that they are particularly vulnerable to diseases such as 
inflammatory	 tract	 infections,	 respiratory	 infections,	
allergies,	asthma	attacks,	decreased	intelligence	cognitive,	
increasing	 obesity,	 heart	 and	 blood	 vessel	 disorders,	
diabetes	risk	mellitus	and	the	risk	of	chronic	disease.1
Exclusive breastfeeding in Indonesia is relatively 
low	 at	 only	 80%,	 while	 in	 East	 Java,	 it	 reaches	
73.8%.2The coverage of exclusive breastfeeding in 
Sampangarea is 40%. Various factors lead to lower 
exclusive	 breastfeeding,	 among	 others,	 when	 more	
and more mothers believe that breastfeeding alone 
is	 not	 sufficiently	 filling	 for	 their	 babies	 and	 that	
complementary feeding is an acceptable cultural thing 
to do when infant feeding.2The recent research results in 
Indonesia showed that infants who get MP-ASI before 
they	 are	 6	 months	 old	 are	 more	 affected	 by	 diarrhea,	
constipation,	 colds	 and	 heat	 than	 babies	who	 are	 only	
exclusively	 breastfeeding.	 In	 addition,	 accelerated	
feeding for infants can cause obesity.5
 The factors related to exclusive breastfeeding 
include the social support consisting of the support 
of	 the	 husbands,	 families,	 community	 leaders	 and	
health	 workers.2 Given the importance of exclusive 
breastfeeding for the optimal growth of both physical 
and	 mental	 health	 and	 intelligence,	 it	 needs	 attention	
from community empowerment which consists of: 1) 
the	 presence	 of	 community	 leaders	 and	 health	 cadres,	
2) the existence of community organizations including 
community-based	 health	 efforts,	 (3)	 the	 availability	 of	
public	funds,	4)	the	availability	of	facilities	and	materials	
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from	the	community,	5)	the	level	of	public	knowledge,	
6)	 the	technological	willingness	of	 the	community	and	
7)	 for	 the	 decision	 making	 of	 the	 community	 to	 be	
carried out properly.3	 However,	 the	 Madurese	 culture	
encourages the provision of complementary foods in 
addition	to	breast	milk	before	the	baby	is	6	months	old.	
This culture is still widely found in Sreseh Sampang 
District. This is certainly contrary to the concept of 
exclusive breastfeeding.4
Community	 empowerment	 is	 needed	 for	 exclusive	
breastfeeding coverage with the help of community 
leaders	and	health	cadres	to	encourage	them	to	know	and	
play an active role in mobilizing the target communities 
through	communication,	 information	and	education.6 To 
realize	the	coverage	of	exclusive	breastfeeding,	one	of	its	
strategies is to improve community empowerment through 
exclusive	breastfeeding	support	 for	pregnant	women,	 in	
addition to postpartum and breastfeeding mothers.2
The form of community empowerment in the 
Madurese community that is directly related to exclusive 
breastfeeding is social support consisting of support 
from	the	health	workers.	There	is	a	relationship	between	
community empowerment and exclusive breastfeeding 
for breastfeeding mothers. Some opinions from the 
results of the study explain this.2,8In addition to these 
factors,	 there	 are	 several	 other	 factors	 associated	with	
exclusive	breastfeeding	including	socio-economic	level,	
knowledge	and	culture.9	Based	on	the	problems	above,	
the authors was interested in analyzing and determining 
the relationship between community empowerment in 
the Madura tribe with exclusive breastfeeding.
Method
This research used a descriptive correlational 
research design with a cross-sectional approach. The 
sample size was 132 respondents in total. The sampling 
technique	used	in	this	research	was	purposive	sampling.	
The independent variable in this research was the 
provision of community empowerment. The dependent 
variable in this study was exclusive breastfeeding. The 
instrument	used	in	 this	study	was	a	questionnaire.	The	
first	questionnaire	was	about	the	facilitators	of	women’s	
breastfeeding	 empowerment	 and	 ICRE	 (Individual	
Community	 Related	 Empowerment),	 consisting	 of	 20	
questions	 representing	 the	 facilitators	 of	 community	
empowerment and exclusive breastfeeding.10The second 
questionnaire	was	about	exclusive	breastfeeding,	which	
refers	to	the	breastfeeding	experience	scale	modified	by	
the	researchers.	There	were	6	questions	using	2	choices	
for	the	answers.	The	answer	“Yes”	was	given	a	score	of	
1	and	the	answer	“No”	scored	0.11
This	 research	 was	 conducted	 in	 the	 working	 area	
of	the	Community	Health	Centre	Sreseh,	in	the	Sreseh	
District of Sampang Regency. This study started from 
March	 to	 June	 2017.	 The	 data	 was	 measured	 using	
the	 Spearman	 Rank	 correlation	 statistic	 test	 if	 the	
significance	value	was	a	≤	0.05.
Results
The characteristics of the respondents showed that 
most	 of	 the	 respondents	 were	 aged	 26	 -	 30	 years	 old	
for	as	many	as	56	respondents	(42.2%)	and	most	had	2	
children	(71.2%).	The	education	level	was	still	minimal	
with	 79	 people	 (59.8%).	Most	 of	 the	 respondents	 did	
not	work	or	 they	were	a	housewife,	 totaling	83	people	
(62.9%)	(Table	1).
Table 1: Demographic Characteristics of the 
Respondents (Mothers who were Breastfeeding)  
(n = 132)
No.
Demographic 
Characteristics 
of the 
Respondents
Category n %
1.
Mothers Age
20-25 52 39.4
26-30 56 42.4
31-35 24 18.2
2.
Mother’s	
education
Elementary 
School 79 59.8
Junior High 
School 34 25.8
Senior High 
School 19 14.4
3.
Work
House	Wife 83 62.9
Farmer 29 22
Trader 20 15.2
4. Income Less than 1.350.000 IDR 132 100
5.
Family	Type
Nuclear	
Family
49 37.1
Extended 
Family
83 62.95
6. Number	of	
Children
2 94 71.2
3-4 38 28.8
7.
Child’s	age
6	Month 52 39.4
7	Month 38 28.8
8 Month 42 31.8
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Domain	1	contains	the	health	system	factors;	there	
were	78	(59.1%)	good	respondents.	Domain	2	contains	
the	individual	and	family	factors;	there	were	108	(81.8%)	
respondents. Domain 3 contains about the social and 
cultural	factors	with	101	(76.5%)	respondents.	Domain	
4	contains	 the	 religiosity	 factors,	 totaling	106	 (80.3%)	
respondents (Table 2).
Table 2: Domain of community empowerment (n = 132)
Domain
Good Enough Less
f % f % f %
The health 
system factors 78 59.1 50 37.9 4 3.0
Individual and 
family factors 8 6.1 108 81.8 16 12.1
Social and 
cultural factors 4 18.2 101 76.5 6 4.6
Religiosity 
factors 21 15.9 106 80.3 5 3.8
There	were	10	respondents	(7.5%)	with	a	sufficient	
level of community empowerment who did not 
exclusively	breast	feed.	There	were	49	(37%)	who	had	
a	 sufficient	 level	 of	 empowerment	 who	 exclusively	
breastfed. Breastfeeding was not exclusive to community 
empowerment	for	as	many	as	14	respondents	(10.6%);	
59	 respondents	 (44.6%)	 had	 good	 empowerment	 and	
exclusive	 breastfeeding.	The	Spearman	 rank	 statistical	
test	results	obtained	(p=0.000)	with	a	significance	level	
α	(0.05).	There	was	a	relationship	between	community	
empowerment with exclusive breastfeeding in the 
working	 area	 of	 	Sreseh	 Sampang	Madura	Community	
Health	Centre.	The	value	of	 the	 correlation	coefficient	
(r)	 =	 0.960	means	 that	 the	 level	 of	 the	 relationship	 is	
strong enough with the direction showing there to be a 
positive correlation between community empowerment 
and exclusive breastfeeding. This shows that if an 
empowered	 society	 is	 getting	 better,	 then	 exclusive	
breastfeeding is also getting better (Table 3).
Table 3: Cross Tab of the empowerment relations of the tribe of Madura with exclusive breastfeeding
Community 
Empowerment
Exclusive breastfeeding
f % r pNon exclusive Exclusive
f % f %
Enough 10 7.5 49 37 59 44.69
0.993 0.000
Good 14 10.6 59 44.6 73 55.3
Discussion
The distribution of educational demographic 
domain data shows half of the respondents have less 
education	 level.	The	 higher	 the	 client’s	 education,	 the	
better	 the	client’s	 conviction	as	 it	 is	usually	 supported	
by	 rational	 scientific	 evidence.	 Such	 individuals	 can	
learn to adapt to the appropriate culture according to 
their health condition.8	 Formal	 maternal	 education	
affects	 the	mother’s	 knowledge	 level;	 where	 the	 level	
of	education	is	low,	then	the	knowledge	gained	will	be	
less	and	vice	versa.	Knowledge	is	an	important	domain	
for	 the	 formation	 of	 one’s	 actions.6 Mothers with a 
low level of education tend to be stronger in terms of 
maintaining	 food-related	 traditions	 and	 cultures,	 thus	
making	it	difficult	 to	receive	new	information	in	terms	
of the proper feeding of infants.12
The results showed that half of the respondents had 
a good level of education but that they still provided 
early	breastfeeding.	Different	maternal	education	levels	
do not determine the breastfeeding behavior of infants 
aged	6	-	8	months.10,13,7	Knowledge	is	a	domain	that	 is	
important	for	attitude	formation.	Good	knowledge	was	
already possessed by the respondents which formed the 
basis for determining their attitude. The respondents 
with	a	good	level	of	knowledge	tend	to	be	good	in	terms	
of exclusive breastfeeding.7,14
Mothers aged 19 - 25 years old generally have a 
more	 adequate	 milk	 production	 than	 older	 mothers.	
This occurs because of breast enlargement with every 
ovulation cycle from the beginning of menstruation 
to	 age	 30	 years.	However,	 degenerate	 breast	 and	milk	
producing glands (alveoli) as a whole occurs after the 
age	 of	 30	 years.	 A	 person’s	 behavior	 both	 positive	
and	 negative	 will	 be	 influenced	 by	 age	 including	 in	
predisposing	 factors,	 where	 the	 more	 mature	 one’s	
age	 is,	 the	 more	 positive	 the	 behavior.2,10Age is one 
component	 that	 comes	 from	 within	 that	 can	 affect	
behavior.15promotes immune system formation and 
supports organ development. Breastfeeding could 
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also	 protect	 from	 obesity,	 diabetes	 and	 cardiovascular	
disease.	 Furthermore,	 human	 colostrum	 (HC	 When	
viewed	 through	 the	 number	 of	 children,	 this	 indicates	
that a mother with the number of children 2 while the 
mother with the number of children 3-4 (multiparas) did 
not give exclusive breastfeeding to the baby at the age 
of	0-6	month.	
The absence of any experience with a psychological 
object	 tends	 to	 form	 a	 negative	 attitude	 toward	 the	
object.4According to the Analysis of the Implementation 
of	 Exclusive	 Breastfeeding	 Program,	 mothers	 with	 a	
multi-parity	status	are	3	times	more	likelu	to	do	exclusive	
breastfeeding	 compared	with	first	 time	mothers.6There 
is	 no	 significant	 relationship	 between	 the	 number	 of	
children with exclusive breastfeeding practices.16 This 
was assumed because mothers who have children <3 in 
the study area had more free time to come to the health 
care facility with the opportunity to obtain information 
related to exclusive breastfeeding practices. 
The	 number	 of	 children	 does	 not	 affect	 the	 level	
of exclusive breastfeeding. The Madurese habit of 
breastfeeding depends on the culture and traditions of 
the people around them. Viewed from the economic 
factors,	we	can	show	 that	all	of	 the	 respondents	have	a	
lower economic status with an under the average income. 
Someone who has the material resources will use them 
to pay to treat his illness to get better sooner.8 In the case 
of	 supplementary	 feeding,	 income	 is	 important	 because	
the	better	the	family	economy,	the	better	the	purchasing	
power related to supplementary food becomes easier. 
Otherwise,	 the	 worse	 the	 family	 economy,	 the	 more	
difficult	the	purchasing	power	when	it	comes	to	additional	
food.11in others they are given as complementary foods 
during weaning. Improper food selection at this stage 
is associated with a high prevalence of malnutrition in 
children under 5 years. Here we listed the traditional foods 
from four continents and compared them with human 
milk	 based	 on	 their	 dietary	 contents.	Vitamins	 such	 as	
thiamine	 (~[2-10]	 foldsFamilies	 of	 a	 high	 economic	
status	will	 tend	 to	 choose	 to	give	 formula	milk,	 instant	
porridge	or	biscuits	 that	are	of	good	quality	and	with	a	
better	nutritional	content,	whereas	families	with	a	lower	
economic status will tend to choose to provide rice or 
bananas as an additional food to babies because they are 
economically cheaper and follow the local culture.9
Community	 empowerment	 can	 be	 done	 by	 health	
workers,	 cadres	 and	 religious	 leaders	 in	 relation	 to	
educating on exclusive breastfeeding. This means 
showing that the level of the relationship is strong 
enough with a positive correlation between empowering 
the community with exclusive breastfeeding. This means 
the	better	the	community	empowerment,	the	higher	the	
level	 of	 exclusive	 breast	 feeding.	 For	 the	 coverage	 of	
exclusive	breastfeeding,	one	of	the	strategies	is	improve	
community empowerment by providing exclusive 
breastfeeding	support	to	pregnant	women,	in	addition	to	
postpartum and breastfeeding mothers.17,12
The improvement of the coverage of exclusive 
breastfeeding	 requires	 knowledge	 of	 exclusive	
breastfeeding	that	can	be	provided	by	the	health	workers	
and local cadres through information. This is in order to 
identify the facilitating factor that can contribute to the 
development	 of	 effective	 policies	 and	 interventions.10 
This is in accordance with the theory of community 
empowerment in which the presence of community 
leaders	 and	health	 cadres,	 the	 existence	of	 community	
organizations,	the	availability	of	facilities	and	materials	
and	 an	 awareness	 of	 the	 level	 of	 knowledge	 of	 the	
community and of technology is very much needed in 
the process of exclusive breastfeeding.22The domain 
of community empowerment that contains the social 
and cultural factors shows that most of the respondents 
have a negative value concerning culture. The negative 
culture of the respondents includes the habit of giving 
bananas,	porridge	and	water	to	infants	before	the	age	of	
6	months	for	the	baby	to	sleep	faster	and	stop	crying.8
Conclusion
Good community empowerment will enable the 
mothers to exclusively breastfeed. It is usually a factor 
of	 culture	 that	 affects	 breastfeeding.	 The	 participation	
of	 health	 workers	 and	 cadres	 through	 community	
empowerment,	 especially	 the	 involvement	 of	 religious	
figures	and	community	leaders,	is	needed	in	an	effort	to	
improve the exclusive breastfeeding within the Madura 
tribe in order to reduce the behavior provision of early 
breastfeeding and the increased coverage of exclusive 
breastfeeding.
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